By F. PARKES WEBER, M.D.
THE patient is a healthy-looking unmarried womiian, aged 23. The left lower extremity is much larger than the right lower extremity owing to a kind of chronic hard oedema of the subcutaneous tissue (not Showing the appearance of the left leg when the swelling had been diminished by a period of rest in bed.
readily pitting on pressure) which has certainlI been imiore or less present since the age of 4, and has developed into a kind of sporadic " elephantiasis glabra." The swelling affects the foot and leg up to the knee, and, to a iuch slighter degree, the lower part of the thigh up to about the miiiddle (see fig.) . The largest measurement around the calf of the left leg is 43 cm., of the right leg 341 cm. The girth of the left thigh just above the patella is 42 cm., of the right thigh 38 cmn. Skiagramns of the feet show nothing abnormal in the bones. The swelling is much dim-linished by constant pressure, as can be seen in the foot when she has been wearing a boot. No subjecti-ve symptoms are complained of except a feeling of heaviness in the swollen limb, but she has noticed a constant local hyperidrosis of the back of the affected foot.
There have never been any erysipelas-like attacks such as have been noted in many cases of "sporadic elephantiasis." No history of any similar affection in the family can be obtained. Lymiphangioplasty, according to the miethod of Mr. Sampson Handley, was carefully tried (April, 1908) by Dr. Zum Busch, and has failed, though two of the silk threads are still retained. Rest in bed and treatment by fibrolysin combined with massage l)roduced temporary improvement only. It is suggested by Dr. Weber that the condition is due to congenital or developmental deficiency of elasticity (? congenital hypoplasia or insufficient developnient of yellow elastic fibres) in the skin (corium) and subcutaneous tissues of the affected part. Outside support (bandages, &c.) seems to be necessary in order to minilize the gradual increase of the swelling.
Persistent Hereditary (Edema confined to One Leg.
By H. S. FRENCH, M.D.
M. Y., an unmarried woman, aged 25, had suffered for five years from the complaint, which came on quite spontaneously. The leg had at no time been painful or iinflaimied. The patient had never been abroad. A maternal uncle had had " swollen legs" for a great many years before he died. The patient's mother was not affected. The rest of the family history was unknown to her. The patient herself was in perfect general health, and all her organs seemed sound. She was active, and found little inconvenience from her leg, with which she-was easily able to work the treadle of a sewing machine.
The unilateral distribution of the cedema was also observed in some of Meige's cases; in the family group of this disease described by Dr. Hope and Dr. French,1 the swelling had in several instances been
